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J .-. (Second Notice.)

IN the last number of this Journal (April, 1867) we endeavoured
to present a review of the first and second books of Professor
Griesinger's treatise on Mental Pathology and Therapeutics, the
English version of which by the New Sydenham Society is now ready.

There remains for notice on the present occasion the three con
cluding books of this work.*

BOOK.III.â€”Treats of the FORMSOP MENTALDISEASE.
It consists of four chapters, viz.â€”
CHAPTERI.â€”The States of Mental Depression ; Melancholia.
CHAPTER II.â€”The States of Mental Exaltation ; Mania.
CHAPTERIII.â€”The States of Mental Weakness.
CHAPTERIV.â€”On several important complications of Insanity ;

General Paralysis, &c.

This third book on the FORMS OF MENTAL DISEASEoccupies no
less than 200 pages of the New Sydenham Society's Translation.

* The work is divided into the following five parts :â€”BOOKI. Generai and
Introductory to the Study of Insanity.â€” BOOK II. Tie Cause and Mode of Origin
of Mental Disease.â€”BOOK III. The Forms of Mental Sisease.â€”BOOK IV. The
Pathology of Mental Disease.â€”BOOK V. The Prognosis and Treatment of Mental
Ditease.
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The first chapter on the STATESOFMENTALDEPRESSION,MELAN
CHOLIAis divided intoâ€”

SECTIONI.â€”Hypochondriasis.
SECTIONII.â€”Melancholia in a more limited sense.
SECTIONIII.â€”Melancholia with stupor.
SECTIONIV.â€”Melancholia with destructive tendencies.

a. Melancholia with suicidal tendencies.
6. Melancholia with distructive and murderous tendencies.

SECTIONV.â€”Melancholia with persistent excitem.ent of the will.

The description of these severalforms of Melancholia are accurately
drawn from life with marvellous skill. We much regret that our
limits compel us to limit the length of our extracts from the text.
Each form of the disease is further illustrated by a series of strikingcases culled from the wide field of Professor Griesinger's readings in
Psychology.

The secondchapter of Book III treats of the STATESOP MENTAL
EXALTATION.

It is divided into two sections, viz.â€”
SECTIONI.â€”Mania.

a. With anomalies of the disposition, of the desires, and of
the will.

Â¿.With anomalies of the intellect.
c. With anomalies of sensorial function and of movement.

SECTIONII.â€”Monomania.
a. With anomalies of self-consciousness, the desires and the

will.
b. With anomalies of the intelligence.
c. With anomaliesof the sensorialfunctions, the movements

and the conduct.

The third chapter of Book III treats of the STATESOFMENTAL
WEAKNESS.

Under this head are includedâ€”
SECTIONI. â€” Chronic Mania (Die VerrÃ¼cktheit; La Folie

systÃ©matisÃ©e).

Under this term are comprehended those secondary states of in
sanity in which, although the original morbid state of the sentiments
has considerably diminished or even entirely disappeared, the indi
vidual does not recover, but remains affected in such a manner that
the delirium is nowmost strikingly exhibited in certain fixeddelirious
conceptions, which are cherished with especial preference and con-
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stantly repeatedâ€”always, therefore, a secondary disease developed
out of melancholia or mania.

These deviations from the healthy standard may be divided intoâ€”
1. Anomalies of Self-consciousness, the Desires and the Will.
2. Anomalies of thought.
3. Hallucinations and illusions of all the organs of sense.

SECTIONII.â€”Dementia.
SECTIONIII.â€”Apathetic Dementia.
SECTIONIV.â€”Idiocy and Cretinism.
This form is divided intoâ€”

1. Idiocy in general.
2. Endemic Cretinism.

Chapter IV of this Book (III) is devoted to SEVERALIMPORTANT
COMPLICATIONSOF INSANITY. Of these disorders, the so-called
general (incomplete) paralysis, on account of its frequency, the
peculiarity of its course, and its highly unfavorable prognosis, merits,
says Professor Griesinger, the greatest share of our attention.

As the second important complication of insanity he mentions
epilepsy.

Many other morbid appearances in themotory nervous system may
also complicate insanity. Sometimes transitory general convulsive
states resembling hysterical attacks, or proceeding from great cerebral
congestion or acute meningitis ; sometimes chronic general convulsive
forms, chorea-like movements, turning round and round, walking
backwards or in a circle, and the like ; sometimes chronic convulsions
restricted to certain muscles,â€”for example, constant convulsive
nodding of the head, convulsive lifting of the leg when walking,
&c. ; sometimes contractions of certain groups of muscles (of the
extremities, strabismus), with or without paralysis, succeeding.

BOOKIV treats of the PATHOLOGICALANATOMYOF MENTALDIS
EASE. It consists of two chapters, the first treating of the patho
logical anatomy of the brain and its membranes ; the second of the
pathological anatomy of other organs.The following extract is a good sample of Professor Griesinger's
power of summing up the difficulties of any question, and also pre
sents in their true light, the results as yet attained in the study of
the morbid anatomy of the brain :â€”

The anatomical changes which indicate insanity, that is, which produce
psychical anomalies during life, are naturally to be sought for within the
craniumâ€”in the brain and its membranes. According to the data which we
at present possess, it is a well-constituted fact, that in the bodies of many
persons who have been insane no anomalies in these parts are to be found.
If we examine the great mass of uncertain records, and except the cases in
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which the insanity was cured before death, there still remains a number of
cases, reported by careful special observers (and which may easily be con
firmed in any asylum), where the cranial cavity and its entire contents
presented altogether normal relations.

We ought to be quite as grateful to pathological anatomy for the confir
mation of this fact, as for the discovery of anatomical lesions. For although
in all cases of insanity we must assume a pathological affection of the brain,
there is thus presented to us by these negative results, on the one hand, the
strong analogy of cerebral disorders without anatomical changes to many
affections of the spinal and peripheral nerves, in which there is likewise no
anatomical lesion of the tissue ; and, on the other hand, we thereby obtain
trustworthy data for our prognosis and treatment.

But, in order that we may not form false conclusions from the fact that
cases exist where no anatomical changes are present, it must be particularly
borne in mind that, according to the statistics of recent careful observers,
these cases always constitute the minority. We must estimate their numbers,
not by the statements of those physicians who, though perhaps excellent
administrators or theorists, have had no opportunity of studying the struc
ture of the brain and its pathological changesâ€”who understand merely how
to make a rough section of the brain with scapel and forceps, and, of course,
constantly find nothing. We must consider how easily many very minute
but, nevertheless, important changesâ€”even exclusive of those which are
only microscopically appreciableâ€”may elude mere ordinary attention, and
we ought, as a rule, to accept statements regarding the normal or abnormal
condition of the brain from those only who, by the whole spirit of their
writings, show that they are acquainted with pathological anatomy, that they
acknowledge this pre-eminently, and that they know what is to be looked for
and what is to be esteemed. Besides, in more recent times, the discoverv of
previously unknown changes, and a more definite anatomical and logical
investigation of purely known facts, have tended greatly to promote the
pathological anatomy of the brain ; and just as we know for certainty (hat
much that is important was overlooked by the old investigators, so may
we anticipate still greater results from still more searching and minute
investigations in tlie future.

Not only should these negative results, however, but even their theoretical
application and the conclusions derivable from them, be received with favour.
We must be careful not to underrate their importance on account of the
occasional absence of anatomical changes after death, and to conclude that,
for this reason, such anatomical lesions when present may not be the cause
of the mental disorder. That would be similar to reasoning of the following
nature : because cough and dyspnoea occasionally exist without any anato
mical changes in the lungs, therefore in pneumonia these symptoms might
not be the results of this pulmonary affection ; because convulsions, spasms,
paralyses, sometimes exist without organic change in the spinal cord, there
fore, in cases of inflammation of the spinal cord, the convulsions, spasms,
paralyses, &c., are not the direct results of this inflammation, but it is more
probable that they have some other and unknown cause ! Indeed, the mere
discovery of any abnormal cerebral condition is only the first step in advance ;
and we must not rest content with this, or expect to recognise in every such
anomaly the particular disorder from which the ind!vidual_psychical anomaly
directly springs. A knowledge of the intimate connection between kind of
alteration and form of psychical disease has not yet been arrived at. It is,
however, of great importance to discover whether in concrete cases palpable
indications of disease exist in the crania of the insane, what they are, what
appearances they bear, and how their form in general is related to the
appearance of the mental affection as a whole.
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Authenic reports of autopsies in which the condition of the brain is

stated to be normal are principally those of cases of uncomplicated recent
insanity, in the forms of melancholia and mania ; and, as a rule, anatomical
changes are frequent in proportion to the duration of the mental disease,
according as it presented symptoms of mental weakness, particularly of pro
found dementia, and, finally, according as it was complicated with paralysis.
Still, cases presenting considerable acute anatomical changes occur as recent
cases of primary insanity (for example, the mania of acute meningitis) ; and,
again, many reports of autopsies of cases which correspond to chronic cases
of dementia and advanced imbecility show an entire absence of any anatomical
anomaly. Indeed, even of the most severe mental affection known, paralytic
dementiaâ€”in which also, generally speaking, by far the greatest and most
constant lesions are foundâ€”there constantly occur cases where nothing
abnormal can be discovered by the methods hitherto in ordinary use. In the
present state of science, such cases must be considered either as rare isolated
observations, such as occur in many other departments of pathology, and
hitherto beyond the reach of theoretical interpretation, or they must be
accepted as proofs of the fact that even the most profound weakness of the
psychical processes and of the motory acts may occur without change of
texture in the brainâ€”analogous to what is sometimes presented in the spinal
cord ; orâ€”and this is especially applicable to the last-mentioned caseâ€”we
must, according to a well-founded analogy, assume, that as when the naked
eye can observe little or nothing, still the microscope may probably reveal
important changes, so from future advances in such methods of research still
further results may with confidence be expected ; certainly, therefore, many
of these cases ought to be viewed as affording only apparently negative
post-mortem results.

A consideration of the pathological changes in mental disease,
shows (observes Professor Griesinger) that the principle expressed in
the statement made by Esquirol towards the end of his famous
career (1835), viz., that pathological anatomy has done nothing
towards establishing the material conditions of insanity, no longer
holds good ; it may even be admitted that from the pathological
anatomical stand-point of that time something definite be said re
garding mental diseases. Keeping in view the great and well-con
stituted results, negative as well as positive, and altogether exclud
ing rare and more isolated observations, he attempts in the following
summary, to compare the various states of psychical disease with
the anatomical conditions which most frequently correspond to them."With this view, he divides the various cases of insanity into three

classes : ] st, Acute recent cases of melancholia and mania ; 2nd,
Chronic cases of protracted, exhausting melancholia and mania,
partial dementia, and dementia ; 3rd, Paralytic dementia. We
give this valuable summary in full :â€”

I. Acute Insanity.â€”(1.) As in a considerable number of cases of acute
insanity the brain, on anatomical examination, appears perfectly healthy,
it must, in the present state of science, be assumed that the symptoms
very often depend upon simple nervous irritation of the brain, or upon
disorders of nutrition which are as yet unknown.

(â€¢2.)When palpable disorders exist, they consist chiefly in anÅ“mia,with
more or less serous infiltration, or (more frequently) in hyperaeniia of the
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entire brain, and particularly in simple and ecchymotic hyperasmia of the
delicate membranes and cortical grey substance. These hyperÅ“mias appear
sometimes to produce, and at other times merely to accompany, other morbid
processes of nutrition which lead to further consequences.

(3.) This hypersemia is frequemtly accompanied by thickening and
opacity of the membranes, the result of chronic stasis. This may, in certain
cases proceed from the same causes as the hypersemia itself; in others,
however, it may be the result.

(4.) There is no constant distinct anatomical distinction between melan
cholia and mania: the disorders in both forms are, nevertheless, not entirely
identical.

(5.) In melancholia the brain appears perfectly healthy more frequently
than in mania ; when an anatomical lesion exists, it does not consist in
hyperÅ“mia so frequently as in mania, but rather in anaemia with greater
consistence of the cerebral substance, or with more or less serous infiltration.

(6.) Mania presents more rarely than melancholia no lesion or simple
hyperÅ“mia. The hypersemia is more profound and more intense (sometimes
attaining to an erysipelatous hue of the entire grey cortex), and it more
frequently proceeds to inflammation and softening, which affects the cortical
substance in only certain layers, sometimes the middle, sometimes the external
layers. The rapid occurrence of extended softening of this kind frequently
corresponds to a state of profound dementia which precedes death. The
intense hypersemias which accompany or produce the softening appear partly
to determine the violent maniacal excitement. Frequently also, when the
mania is of long standing, there is found pigmentation of the cortical grey
substance.

II. Chronic Insanity.â€”(1.) Cases in which no anatomical lesion is found
are here rarely observed ; the same may be said of simple hyperÅ“mias;
opacity and thickening of the membranes are common (much more so than
in acute insanity).

(2.) Many cases present lesions which are never observed in the former
class : namely, atrophy of the brain, particularly of the convolutions ; chronic
hydrocephalus, effusions into the subarachnoid space, pigmentation of the
cortical substance, extended and profound sclerosis of the brain.

(3,) Here, softening is not so frequently met with in the superficial
cortical layer as pigmentation, superficial induration and adhesion of the
pia mater ; all in very various degrees.

(4.) In these states, but perhaps also in the acute stages, slight super
ficial inflammations of the ventricular walls must necessarily be of frequent
occurrence; the granular condition of the ependyma and the frequent
adhesions of the ventricular surfaces demonstrate this.

(5.) When the disease reaches the chronic stage, hyperÅ“mia ceases ;
when it does exist, it is of the nature of hypersemia ex vacuo; sometimes the
more or less atrophied brain is anaemic and Å“dematous. All the changes in
the brain are less indicative of active processes than of consecutive states
and residues of former processes, and of marasmusâ€”corresponding to the
character of the symptoms observed during life.

(6.) Between partial dementia and dementia there is as little difference,
anatomically, as between melancholia and mania : still, generally speaking,
considerable atrophy of the brain corresponds to a condition of profound
mental weakness. (The reverse, however, does not hold good.)

III. Paralytic Dementia.â€”(1.) Even here, cases are occasionally met with
where no palpable changes exist appreciable to the naked eye ; but these are
rare and of slight significance, as we know that in such cases the microscope
reveals important anatomical changes.

(2.) The changes most frequently.observed in general paralysis are great
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Å“demaof the membranes, adhesion of the pia mater to the cerebral surface,
greyish red softening, or coloration ; and partial, superficial induration of the
cortical substance, with increase of connective tissue and destruction of the
nervous elements.

(3.) Atrophy of the whole brain, or especially of the convolutions, is
very common ; together with its further consequences, induration of the
cerebral substance, dilatation of the ventricles, &c. The increase of cellular
tissue and development of true connective tissue occurs frequently in the
white substance, either generally diffused or limited to certain portions.

(4.) Pachymeningitic processes, meningeal apoplexy, degeneration of the
cerebral arteries, are common.

(5.) The degeneration of the nerve substance, and in particular the
increase of connective tissue with destruction of the nervous elements, may
extend to the spinal cord (Rokitansky, Joffe, Mildner, Gulliver) ; an im
portant circumstance in regard to the substance observed during life.

(6.) The anatomical changes in general paralysis are more evident, more
characteristic, and more general than in any other form of insanity : still,
they are not always identical, but constantly present certain varieties. This
appears to depend upon the fact, that in some cases one and in other cases
another element of the disease is the most prominent (it may be meningitis,
or atrophy of the entire brain, or sclerosis of the cortical substance) ; and
this may depend upon the more rapid or more acute course of the disease.

From what has been said, we arrive at the following general conclusions :â€”
(a.) Insanity, whether acute or chronic, may be the result of simple

abnormal excitation or nutrition of the braiu, without the existence of any
palpable change.

(6.) In the majority of cases this is not the case ; it depends upon pal
pable diseases which are generally distinct in proportion to the duration of
the insanity. These consist partly in hyperÅ“mia and inflammatory processes,
which, as a rule, are first observed in the pia mater and cortical substance,
penetrate to various depths of the cerebral substance, and, if not arrested,
terminate in incurable destruction and atrophy of the cerebral substanceâ€”a
lesion to which the group of symptoms of dementia corresponds.

(c.) Frequently, however, it is non-inflammatory changes in nutrition,
recognised only in their final resultsâ€”viz., marasmus of the brainâ€”which
correspond to the serious secondary forms. The initiatory periods and
stages of development of these nutrient changes, which correspond to the
primary forms as yet are uninvestigated. To these processes we may give
the name of atrophie irritation of the brain.

(d.) Our knowledge of symptoms is not yet so far advanced as to enable
us to state with certainty whether, in a given case of insanity, anatomical
changes exist, and where they are situated ; but the facts which we observe
enable us to speak with as much confidence as we can in any other diseases
of the nervous system.

(e.) The most important circumstance in regard to anatomical diagnosis
and to prognosis is the existence or non-existence of severe motory disorders,
in particular of general progressive paralysis.

BOOKV treats of the THE PROGNOSISANDTREATMENTOF MEN
TALDISEASE. Chapter I on the Prognosis has already appeared as
a translation in the pages of this Journal for October, 1865.

The remainder of the work is occupied with the Therapeutics of
Mental Disease. The just relations between the moral and medi
cal treatment of the insane are thus ably stated :â€”
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It has so come about, from the fact of results arrived at through experi
ence, that both the psychical and somatic methods o f treatment are equally
entitled to a precisely similar amount of our attention. Both modes of
acting upon the patient have always instinctively been combined, and the
most narrow-minded moralistic theory cannot possibly dispute the efficacy of
properly directed medicamentsâ€”baths, &c. ; while, at the same time, every
day experience has shown that almost no recovery can be perfected without
psychical remedies (which may only consist of work, discipline, &c). In
spite, however, of the practical utility of this method, theoretical hypotheses
have rendered it difficult for science to recognise the results of experienceâ€”
the call for an undelayed combination of mental and physical remedies in
mental disease on the ground of its necessity. Can deviations of the power
of thought, it has been ironically demanded, be corrected by the thinning of
an atrabilious blood, or by the solution of stagnant fluids in the portal
system ? Shall mental pain be combated with sneezing-powders, and per
verted witticisms with clyster-tubes ? The votaries of physical treatment,
on the other hand, urge the influence of the bodily states upon that of the
mind; they appeal to the cases in whichâ€”ay, quite evidentlyâ€”insanity has
been cured by digitalis, camphor, &c. ; and, as generally happens in such
cases, science, which aims above all things at unity and consistency of prin
ciple, satisfies in the end both parties, by the eclectic admission that in indi
vidual urgent cases either the one or the other system of therapeutics must
become secondary or assisting treatment to the other or chief plan of treat
ment. So, with the one party, psychical with the other, somatic treatment
plays, in comparison to the importance of the principal plan of treatment,
only a subordinate and meagre part. But to understand the necessary equal
right of both methods, it may be remembered, in the first place, that all psy
chical acts, normal or abnormal, are cerebral phenomena, and that cerebral
activity may be modified quite as effectually, directly, and immediately by
the evocation of frames of mind, emotions, and thoughts, as by diminishing
the quantity of blood within the cranium, or by modifyiing the nutrition of
the brain, as, for example, by narcotics and excitants. The fact that medi
cines proved empirically to be effectual have been employed in insanity,
as in other diseases of the brain, requires no vindication ; the frequent
success of psychical treatment, too, in cases where palpable organic lesions
had influenced the development of the mental disease, is explained by the
influence which the brain exerts upon other organic processes : we have,
therefore, a very powerful means of successfully modifying indirect disturb
ances of the somatic state (of the circulation, the digestion, &c.) in the direct
provocation of certain states of mind. It is true that serious disorganisa
tions of the brain (as imbecility with paralysis) render (of course) all moral
influences impossible ; but we know that insanity, at its commencement,
consists very frequently of mere functional derangement, and that anatomi
cal changes, if slight, do not render the success of moral treatment altogether
impossible, provided that the organs are capable of accommodation to a cer
tain extent to their respective functions; and the success which in recent
times has attended many attempts, even in idiocy, and where the brain was
defective, demonstrates that the skilful use of appropriate means renders
possible a certain development of the understanding. From this point of
view, the treatment of insanity appears to be eminently personal; it is simul
taneously directed to the physical and mental nature of the individual, and
when, in the following chapters, we speak in detail of the psychical anil
somatic as distinct modes of treatment, the fact of their intimate relation to
one another cannot but be very evident.

Professor Griesinger adds the weight of his great name to those
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of M. Morel and Dr. L. Meyer, in defence of the English non-
restraint system. " In taking " he writes " a retrospect of the argu
ments for and against, we can easily understand how the value of
the system of non-restraint was so long questioned, and how the
arguments against it appeared to keep the ascendancy. But if we con
sider that these objections proceeded entirely from those who had not
practically tested the system of non-restraint, and had never even
witnessed it, their force will not appear so great. If we interrogate
experience, which is the only proper test, we shall find that during
the last ten years all doubts in reference to it have been removed.
The question is now decided entirely in favour of non-restraint.
This great reform is now carried out with the most favourable results
in every public asylum in England, and the name of Conolly will
always be mentioned with that of Pinel, whose work he fias completed."

Lastly, we shall allow Professor Griesinger to state his opinions
on the " family-treatment " of the insane, which he does with his
usual love of truth and clear judgment.

Another plan than that of asylums has been followed in some places for
the maintenance and employment of the insane. A colony of insane has
been formed in the remarkable Belgian village of Gheel, in which, for several
hundreds of years past, lunatics have lived together with the inhabitants,
and even resided in their families. In former times, people frequently
resorted thither to supplicate the aid of Dymphne, the patron saint of the
insane, although people are seldom in the habit now of consulting her oracle.
Repeated attempts have recently been made to establish some degree of
regularity and system among this settlement of lunatics. Out of a popula
tion of about 9000, it has from 900 to 1000 inhabitants who are insane. In
the year 1850 it was sought to establish an administration for regulating the
habits of the people and to introduce some reforms. But according to
Parigot,* these attempts generally met with little success. The lunatics
enjoy an amount of pleasure and freedom which never could be permitted
them in an asylum. All who are capable of it share in the mechanical or
agricultural employments of the sane. The treatment in the main is very
mild, and restraint is never made use of without previously consulting a
physician. Suicide is rare, and the general physical health so good, that in
1838 two of the patients reached upwards of 100 years of age. Owing to
the peculiar situation of Gheel, escape by the patients is difficult; it is en
closed by moors, and is several leagues distant from other villages. With
all its advantages it has undoubted drawbacks, and there has recently been
published such an amount of literature of a polemical kind, furnished by critics
and visitors of Gheel, that although the majority are in favour of this lunatic
colony, they are obliged to admit it has serious defects. But the experiment
at Gheel has provedf that the greater number of insane do not require the
confinement of an asylum ; that many of them can safely be trusted with
more liberty than these institutions allow ; and that association in the
family life is very beneficial to many insane patients. The case of Gheel
has suggested the question whether similar colonies might not be established
in other places, and the evils resulting from the overcrowding of lunatic

* ' Journ. de MÃ©d.de Bruxelles,' 1859, p. 464.
t Roller, â€¢Ztschr. fÃ¼rPsych.,' xv, 1858, p. 420.
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asylums thereby removed. In England and Germany an exact imitation of
Gheel has been recommended ; it was recently proposed to assemble a
number of lunatics within a village in the immediate vicinity of a Govern
ment asylum, so that it might maintain a certain relation to them- The dif
ficulties in the way of adopting this plan, which have been collected and
clearly set down by W. Jessen,* have not yet been surmounted. Still, how
ever, I continue in the belief that the day will come when the means and
method will be discovered by which the problem of a lunatic colony, and
thus the question of the care and treatment of all classes of the insane will
be finally solved.

"With these words of hope Professor Griesinger concludes this

most able work. He is in every sense of the word the represent
ative man of the modern German school of psychology, and we con
gratulate the student of mental science in having now placed within
his reach an English version, by the New Sydenttam Society, of Pro
fessor Griesinger Js invaluable contributions to the study of mental
pathology and therapeutics.

Si. George's Hospital Reports. Edited by J. W. OGLE, M.D.,

F.E.C.P., and T. HOLMES, F.B.C.S. Vol. I, 1866, pp. 427.
London : John Churchill & Sons.

IT is with great satisfaction that we have witnessed the adoption by the
staff of several London Hospitals of the plan, inaugurated by the Guy's
Hospital authorities many years since, of collecting and reporting cases of
interest and rarity, and of promulgating the results of clinical observation
carried out in the wards. For although hospitals have been made to con
tribute largely to the progress of practical medicine, by furnishing materials
for the lectures and writings of their medical officers, as well as for the
clinical study of their pupils, yet a vast amount of most valuable information
has hitherto Iain buried in case and in note-books simply from the absence
of a convenient and satisfactory medium for its publication. The adoption
by several hospitals of the plan of publishing Reports will, moreover, we
believe, add to the benefits singly accruing from them as records, by fostering
a spirit of emulation between the different institutions in purveying for the
edification and instruction of their readers. The profession at large will be
gainers by the more careful editing called forth by the desire to recommend
the Reports to general acceptance, and to make them a success pecuniarily, and
by the esprit-de-corps which will animate the medical staff of each hospital
engaged in their publication.St. George's Hospital has now followed the example set originally by Guy's,
and produces a volume of reports, including original memoirs, written by
several of its present medical officers, and by old pupils, most of whom have
acquired a position for themselves in important medical institutions else
where. It has the advantage of being edited by two experienced and able
literary men, Dr. J. W. Ogle and Mr. Holmes, and gives evidence of the
advantages thence derived. Both editors are also contributors of original
articles. Dr. Ogle treats of disease of the brain as a result of diabetes

* ' Deutsche Clinik,' 1858, ' Ztschr. f. Psych.,' ivi, p. 42.




